Authors' reply
As Professor Stephenson is aware from his own paediatric neurological practice, there are too many children who have been shaken and who have a constellation of characteristic neurological deficits. Over the years, infants and children who present with these features have come to be referred to as patients with 'shaken baby syndrome' (or shaken impact syndrome). In addition, much more has been learned about who the perpetrators are likely to be, possible prevention strategies, characteristics of lesions that are or are not typical for the syndrome, legal ramifications, long-term outcomes and so on. Professor Stephenson is also correct in pointing out that the specific pathogenesis remains the subject of ongoing investigation and attempts at modelling-a process of inquiry that has occurred for many other syndromes in the history of medicine. We could not agree more that belief with a religious passion has nothing to do with the relevance of the syndrome or our current understanding of it. There are many serious scientists and non-scientists who are making important contributions to our increasing understanding of the syndrome, who critically assess the assumptions underlying the concept and the diagnosis, and who will be presenting at the conference (for list of speakers see [www.dontshake.com]). Dr Jennian Geddes 1 , one of those listed by Professor Stephenson, was invited as a keynote speaker but declined the invitation.
While this conference will not solve all of the outstanding questions concerning the syndrome, it will be an opportunity for 'scientific enquiry and rational discourse'. We hope that Professor Stephenson and anyone else with an interest in the syndrome will take the opportunity to contribute.
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Neuropathology of inflicted head injury in children. I. Patterns of brain damage. Brain 2001; 124:1290-8 The purpose of RITA Mr Bache and his colleagues (December 2002, JRSM 1 ) describe a broadened assessment for specialist registrars, built onto the mandatory record of in-training assessment (RITA). This account seems to me to typify the confusion between appraisal and assessment that lies at the root of our profession's consistent inability to self-regulate. The RITA process was designed to be critical and judgmental, so that trainees could be assessed dispassionately, without their trainers present, irrespective of their career plans, the quality of their training or other mitigating factors-i.e. a pure judgment of their competence and hence of their competency to proceed to the next stage of training. (It was this which vindicated the removal of the registrar/senior registrar hurdle, so greatly lamented by seniors, when 'Calmanization' was introduced.) To confuse RITA with career guidance and evaluation of the training programme is to cloud its role in assessing competence, and thereby to encourage connivance between trainers, trainees and assessors if deficiencies are demonstrated-everyone explaining these away for their own purposes.
Some day we must wake up to the fact that, when doctors emerge poorly trained and inadequate, they are the product of just such a muddled method of assessment as the Liverpool authors propose.
